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400 NOTICE OF SALE OF SECURITIES

PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION

Nume of tHTering { cheek inthis s an swnendment and name has changed, and indicate change.)

CP Y Coinvestmient AL LLP. -
Filing Under (Check boxiest that apply): 0 Rule 504 0 Rule 303 B Rule 506 0 Section (o) 0 ULOE _

Type of Filing: B New Filing D Amendment

U

A. BASIC IDENTIFICATION DATA 09004791

1. Lnter the information requested about the issuer /
Nane of Iaswer (0 check if this is an amendment and name has changed.-ind indicae change.)
CPV Coinvestment A, LI {the “Fund™)

Address of Exceutive Olfices (Number and Street, City. State, Zip Code) Telephone Number (Including Area Code)
¢for The Carlyle Group, 1001 Pennsylvania Avenue, N.W.: Washington. DC 20004 (202) 729-3626

Address of Principal Business Operations  (Number and Street, City, Sune, Zip Code) Telephone Number (Including Area Codv)
(it difterent trum Executive Otfices)

irict Deseription of Business

Investments.

Type of Business Organization T

G corporation ® limited partrership, already formed O other (please specity):

0 business trust 0 limited partnership. o be formed /KMAR 1 7 2009

Month Yo
Actual or listimated Date of [n¢erporation or Organization: | 1] T“G I | 0 Tr',' l W Actual O Estmated THOMSON REUTERS

Jurisdiction of Incorporation or Organization:  (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS
Note: This is a special Temporary Form D {17CER 23%,5001} that is available to be filed instead of Form D CER 239,504} unly to issuers that file with the Commission

a notice on Temporary Form D (17 CER 239,5001) or an amendment to such a notice in paper format on or atter September 15, 2008 but betore March 16, 2009

During that period, an issuer also may file in paper format an initial notice using Form D (17 CFR 239,500) but, it'it does, the issuer must tile amendments suing Form
D {17 CFR 239,500) and otherwise comply with all the requirements of §230.5031.

Federal:

Who Must File: All issuers making an offering of securitics in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C.
TTdi6),

IWhen 1o File: A notice must be filed no later than 15 days after the first sale of securities in the otfering. A notice is deemed filed with the .S, Securities and Exchange
Caommission {SEC) on the eartier of the date it is received by the SEC at the address given below or, if received at that address after the date on which it is due, on the
date it was mailed by United Stittes registered or certified mail to that address.

Where to File: 1.8, Securities and Exchange Commission, 100 F Street, N.E,, Washington, D.C, 20549,

Comes Required: Two (2) copies of this notice must be fited with the SEC, vne af which must be manually signed. The copy not manually signed must be a photocopy
of the manually signed copy or bear typed or printed signatures.

Information Requared: A new filing must contain all information requested. Amendments need only report the name of the issuer and oftering. any changes thereto, the
information requested in Part C, and any materiat changes trom the information previously supplied in Pans A and B. Pan E and the Appendix need not be tiled with
the SEC,

Fuling Fee; There is no federal Qiling fee,

State:

This notice shall be used 1o indicate zetiance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those stiates that have adopted ULOE and
il have wdopted this torm. [ssuers relying on ULOE must file 2 separate notice with the Securitics Administrator in each state where sates are to be. or have been
mide 11 a2 state reguires the payment of a tee as a precondition to the claim tor the exemption, a tee in the proper amount shall geccompany this form. This notice shall
be Tiled in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of this notice and must he completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the appropriate
federal notice will not result in a loss of an available state exemption unless such exemption is predicated on the filing of a federal notice.

Persons who respond to the collection of information contained in this form are not required
to respond unless the form displays a currently valid OMB : control number.
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A, BASIC IDENTIFICATION DATA

2 lenier the information requested for the following:
e Euch promoter of the issuer, i the issucr has been organized within the past five years:
e Yach bencticial osner having the power [ voke or dispuse. o direct the vote or disposition of, 10%% or more of a class of equity securities ot the issuer;
e Vach executive otficer and direetor of corpurate issieers and of corporate general und managing partners of partnership issuers: and

e Iach gencral and aanaging pariner of partnership issucrs,

Cheek Bones) that Apply: U Promoter O Beneficial Owner 0 Exceutive Ofticer U ircctor B General and/or Managing P

Full Name ¢Last same Birsto ] indivadual)
T Group V. L ithe “General Partner™

Bosiness o Residenee Adidress (Nwnber and Street, City. State, Zip Code)
oo The Carlvle Group, 1001 Peansylvania Avenue, N.W. Washingion, DC 20004

Cheek Boates) that Apply: U Promoter 0 Beneticial Owner 0 Exceutive Otfiger 0 Dircetor B (eneral and/or Managing Pariner®

Full Name ¢Last name first, ifindividual}
TC Giroup V Managing GP, 1LL.C.

Business or Residence Address (Number and Street, City, State, Zip Code)
/o The Carlyle Group, 1001 Pennsylvania Avenue, N.W., Washington, DC 20004

Check Boxges) that Apply: B Promoter 0 Beneficial Owner 0 Execcutive Officer 0 Director 0 General and/or Managing Parner

Full Name (Last name [irstF individual)
TC Group, [LLL.C.

Busittess or Residence Address (Number and Street. City, State, Zip Code)
¢fo The Carlyle Group. 1001 Pennsylvania Avenue, NW., Washington, DC 20004

Check Box{es) that Apply: 0 Promoter 0 Benelicial Owner W Exccutive Otticer** (0 Director 0 General and/or Managing Parther

Full Name (Last name first, if individual)
Akerson, Daniel F.

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o The Carlyle Group. 1001 Pennsylvania Avenue, N.W., Washington, DC 20004

Cheek Box{es) that Apply: 0 Promoter 0 Beneficial Owner 8 Exccutive Officer®* 0 Director G Generat and/or Managing Partner

Full Nume {Last name first, it individual)
D’ Anicllo, Daniel A.

Business or Residence Address (Number and Street, City, State, Zip Code)
o/u The Carlyle Group, 1001 Pennsylvania Avenue, N.W.. Washington, DC 20004

Check Box(es) that Apply; 0 Promoter 0 Benelicial Owner & Exccutive Officer** 0 Director 0 General and/or Managing Partner

Full Name (Last name first, if individual)
Adtwood, James AL Jr

Business or Residence Address ¢Number and Sureet, City, State, Zip Code)
¢fo The Carlyle Group. 1001 Pennsylvania Avenoe, N.W.. Washington, DC 20004

Cheek Buxges) that Apply: 0 Promoter 0 Benefrcial Owner B Executive Otficer*® 0 Director 0 Geaeral and/or Managing Partner

Full Name (Last name st o individual}
Bechtel, Karen

Business or Residence Address ¢ Number and Street. City, State, Zip CodeY
¢/ The Carlyle Group, 1001 Pennsylvania Avenue, N.W., Washington, BC 20004

* of the General Partner. / ** of the general partner of the General Partner,

¢ Use blank sheet, or copy and use additional copics of this sheet, as necessary.)
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Ao BASICIDENTHIAICATION BATA

20 Foter the iformation reguested for die tollowing:
e Fuch proanater ol the issuer. af the issuer his been orgunized within the past five vears:
e Luch beneticial owner B ing the power 10 vole or dispose, or direet the vote or dispasition ol L% ar mare ola ¢lisy ol equity securities of the ixsuer:
o Fach executive officer amd dircctor of corporate issuers and of corporate gencrial and panaging partners of partershipy issuers? and
o ITach general and managing partier of partiership issuers.
Cheek Bosges) that Apply: U Promoter U Benetlicial Owner @ [eeative Officer** U Director U General andfor Managing Partner

Fubl Nume (1ast name tiest, il adividual }
Brown, PPauline

Busimess or Residence Address (Number and Strect. City, State. Zip Code)
oo The Cardyle Group, 1001 Penasybvania Avenue, N W Washington. 1DC 20004

Check Buxqes) that Apply: D Promater 0 Beneficial Owner B Executive Oficer*?

0 Director

U General andfor Managing Marer

Full Name ¢Lastvame sty iF individual)
Huser, Curtis

Business of Residence Address (Number and Street, City, State, Zip Code)
c/o The Cardyle Group, 1001 Pennsylvania Avenue, NW., Washinglon, DC 20004

Check Boxies) that Apply: 0 Promoter 0 Benehicial Owner B Exccutive Olficer**

0 Dircctor

U General andfor Managing Partoer

Fulb Name (Last naume first, if individuai)
Clare, Peter

Business or Residence Address (Number and Street, City, State. Zip Code)
<o The Carlyle Growp, 1001 Pennsylvania Avenue, NW., Washingten, DC 20004

Check Boafes) that Apply: 3 Promoter 0 Beneticia! Owner | Exceutive Officer**

0 Diregtor

0 General andfor Managing Partner

Full Name (Last name tiest, it individual)
Conway, William E, Ir.

Business or Residence Address (Number and Street, City. State, Zip Code)
c/o The Cartyle Group, 1001 Pennsylvania Avenue. N.W., Washington, DC 20004

Cheek Box(es) that Apply: 0 Promoter 0 Beneticial Owner B Exccutive Olficer**

0 Director

0 General and/or Managing Partner

Full Name (Last name tirst, ifindividoal)
Ferguson, Jeffrey W.

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o The Carlyle Group. 1001 Pennsylvania Avenue, N.W., Washington, DC 20004

Check Boxtes) that Apply: 1 Promoter G Beneficial Owner B Exccutive Olficer*®

0 Director

O General and/or Managing Partner

Full Name (Last name first. it individual)
Finelli, Francis

Bustness or Residence Address (Number and Steeet, City, State, Zip Code)
/o The Carlyle Group, 1001 Pennsylvania Avenue, NW.. Washington, DC 20004

** af'the geireral partner of the General Partner.

(Use blank sheet, or copy and nse addittonal copies of this sheet, as aecessary.)
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2(b)of 8




A BASIC IBENTIFICATION DATA

2. Eaw the indarmation requested tor the following:
. Fach promoter of the issuer, i the issuer has been orgiiuzed within the past live sears:
o lich beneticial owner having the power to vote an dispose. ar direet the vote or disposition of. 1035 or miore of a0 cliss ol equity seeuritivs of the issoer,

e linch executive officer i diseetor of corporate issuers and ol corpurate general and panagimg pactners ol partnership issuers: and

e Lach general amd managang partner of purinership issucrs.

Cheek Bostes) that Apply: U Promwoter U Beneticial Owner B [Svecutive Officer®* 0 Director 0 General andfor Managing Parnee

Full Name (bast mune tiest, b mdividaad)
Fupiyani, Tan

Busitiess or Residence Address (Number and Street, City. State. Zip Coded
clo The Carlyle Group, 1001 Pennsylvania Avenue, N.W.. Washington, DC 20004

Cheek Box{es) that Apply: U Promaoter O Benclicial Qwner & Excewtive Officer? g Director 0 General andfor Managing Partier

Full Name (Last mumwe Best, il individual)
Heslt, Adlan M.

Business or Residenve Address (Number and Strect. City. State, Zip Code)
o/o The Carlyle Group, 1O Pensylvania Avenue. N.W.. Washington, DC 20004

Check Boxies) that Apply: 0 Promoter 0 DBenelicial Owner B Exceutive Olticer** 0 Director 0 General and/for Managing Partner

Full Niwme (Last namae tiest, if individual)
Horbach, Sandra k.

Business or Residence Address (Nomber and Stret, City, State, Zip Code)
ofo The Carlyle Group, 1001 Pennsylvania Avenue, N.W_, Washington, DC 20004

Check Boxies) that Apply: 0 Promoter 0 Beneficial Owner B Exccutive Officer®® 0 Director 0 Generat and/or Managing Partner

Full Name {Last name first, if individual)
Kennard, William E,

Business or Residence Address (Number and Street, City, State, Zip Code)
cf/o The Carlyle Group, 1001 Pennsylvania Avenue, N.W., Washington, DC 20004

Check Buox(es) that Apply: 0 Promoter 0 Benelicial Owner & Exccutive Officer®™ 0 Director 0 General and/or Managing Partner

Full Name (Last name tirst, if individual)
Ledford, Gregory S.

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o The Carlyle Group. 1001 Pennsylvania Avenue, N.W.. Washingten, DC 20004

Chueek Boxges) that Apply; 0 Promoter 0 Beneliciat Owner B Exccutive Officer** 0 Director 0 General and/or Managing Partner

Full Name (Last name frst. il individual}
Moerrill, Elliot

Business or Residence Address (Number and Street, City, State, Zip Code)
¢fo The Carlyle Group, 1001 Pennsylvania Avenue, N.W., Washington. DC 20004

Check Boxyes) that Apply: U Promoter 0 Beneficial Owner ® Exceutive Ofticer*® G Director 0 General andror Managing Partner

Full Name (Last name first, if individualy
Nuchiwey, Peter

Business or Residence Address (Number and Street, City, State. Zip Code)
c/o The Carlvle Group, 1001 Pennss b ania Avenue, NAW. Washington, DC 20004

** ofihe general partner of the Gereral Parmer.

tUse blank sheet, or copy and use additional copies of this sheet, as necessary.)
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A BASIC IDENTIFICATION DATA

2 Euter the mibemation requested for the Tollowing:

o fiach promoter of the issuer. i the issuer hay been organized within the past five years:

Each beneficial owner having the power W vote or dispose. ar direet the vote or disposition ol 10% ar mere o' a class of equity sevtritics of the ssuer;

L]
e Fach excentive oficer and director of corporate issters and of corporate general and managing partners of paninership issuers: and
o Fuch veneral and smanaging partner of partnership issuers.
Cheek 13anes) that Apply: 0 Promoter 0 Beaeficial Uwner B lixecutive Otticer** 0 Director 0 General and/or Managing Panner

Fall Nume (hast nante first, it mdividual)
Newnmam, Todd

Busitiess or Residenee Address (Numbee and Steeet. Uiy, State. Zip Code)
c/o The Carlyle Group. 1001 Pennsylvania Avenue. N.W., Washington, DC 20004

Check Boxtes) that Apply: ¢ Promuoter 0 Benctical Owner B Executive Officer**

0 Director

0 Ceneral and/or Managing Panner

Pull Name (Last name finst, il individual)
PPalmer. Adim J,

Business or Rusidence Address (Number and Street. City, State, Zip Code)
e/ The Carlyle Group, 1001 Pennsylvania Aveoue, N.W., Washington, DC 20004

Check Boxtes) that Apply: 0 Promoter 0 Beneticial Owner W Executive Officer**

' Dircetor

0 General and/or Managing Partner

Full Name (Last name tirst, it individual)
Pryor, Daniel A

Business or Residence Address {Number and Streer. City. State. Zip Code)
/o The Carlyle Group, FR Pennsylvania Avenae, N.W. Washington, DC 20004

Clheck Boxges) that Apply: 0 Promoter 0 Beneficial Owner & Exccutive Officer**

0 Director

G General und/or Managing Parner

Full Name {Last name lirst, if individual)
Rosenblum, Bruce E.

Business or Residence Address (Number and Street, City, State, Zip Code)
cfo The Carlyle Group. 1001 Pennsylvania Avenue, N.W., Washington, DC 20004

Check Bas(es) that Apply: 0 Promoter G Beneficiai Owner B Executive Officer**

0 Director

0 General and/or Managing Partner

Full Name (Last name first, if individual)
Rubenstein, David M.

Business or Residence Address (Number and Street, City, State, Zip Code)
¢fo The Carlyle Group, 1001 Pennsylvania Avenue, N.W.. Washington, DC 20004

Check Boxges) that Apply: 0 Promoter 0 Beneficial Owner B Exccutive Officer**

0 Director

0 General and/or Managing Partaer

Full Name (Last name first, it individual)
Waats. Claudius E., IV

Business or Residence Address (Number and Street, City, State, Zip Code)
cfo The Carlyle Group. 1001 Pennsylvania Avenue, N.W.. Washingion. DC 20004

Check Boxiesy that Apply: 0 Promoter 0 Beneticial Owner B Exccutive Officert*

0 Brrector

0 General andfor Managing Partner

Full Name ¢Last naume [irs, i individualy
Youngkin. Glenn A,

Business or Residence Address (Number and Street, City, State, Zip Code)
¢fu The Carlvle Group, 1001 Pennsylvamia Avenue. NW. Washington, DC 20004

** ot the general pariner of the General Partoer.

{Use blank sheet, or copy und use additinnal copics of this sheet, as necessary. )
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B AINFORMATION AROUT OFFERING

Yes No

1. s the iasuer sold, or does the issuer mtend tr sell, 1w non-aeeredited investors in this offCring? o e v - a

Answer also in Appendix, Columm 2, if filing under ULOE,
: What is the mininaam investment that will be uccepted from any individuad? e e e et $n/ia
Yes Na

3. Does the offering permit Joint vwnership o single unit? [PRTUPRRI e e a

4. Enter the information requested for cach person who has been or will be paid ur ziven. direetly or indireetly, any commission vr similar remuneriion tor
solicitation af purchasers in comection with sales of seeurities in the alfering, 1Fa person 1 be listed is an associated person or agent of a broker or dealer
registered with the SEC and/or with a state or states. Jist the name of the broker or dealer, 10 mare than five (3) persons to be listed are associated persons of such 2
hroker or dealer, you may st forth the information for that broker or dealer only,

Full Naee ¢ Last name Qrst it individual)

Not applicable,

Business or Residence Address (Number and Street. City, State, Zip Code)

Nanwe ol Associated Broker or Dealer

States o1 Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Cheek " AL States” 07 Check MGIVIGURL STHES) .oooeeiiiev ettt es s eee et es e st seets s erenssmssesennsesstesnesnesseesssnsbenststetmntararatasnresiorsrsnneenenmeens 1o f2ES00CY
|AL] [AK] [AZ] 1AR] |CA| [€0O] (S ] [DI:] |DC] [IFL] [GA] ) {12)

(L] [IN] AY] |KS| |KY] [LA} IME] [MD} {MA} (M) [MN] [MS] [MO]

[MT] [N} [NV] [NH] |NJ] [NM] [NY] |NC| {ND] |GH] [OK] [OR] [PA]

iy [8C] [SD] | TN} [TX] [UT) {VTI |VA] [WA] [WV] [WI] [WY] |PR]

FFull Name (Last name nirst, if individual)

Business or Residence Address (Number and Strect, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers

(Check "ALl States” ar Check INTEVITIAL SUILES) ...t v reec s s essanes e e etees st smete s ebesseesbessesssssesesseseeesnsemeasseseasessessnos ernesersnnsinreseninnnnes o 0] StOLES
[AL] [AK] [AZ} [AR] [CA| [ [T [DE) [DC] [FL] [GA} [HI1) {1
[{198] [IN] [IA] [KS] [KY] [LA] [ME] [MD] [MA] [MI] [MN] MS] {MO]

IMT]  [NE] (NV]  [NH] [N [INM]  {NY] [NC] [ND]  [OH] [OK|]  [OR] [PA)
(RY] (5C] (SDJ [TN} (TX] 1uT) (VT] [VA] WAl  [WV] W] [WY]  [PR]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name ol Associated Broker or Dealer

States in Which Person Listed Fas Solicited or Intends to Selicit Purchasers

(Check " Al Seates™ or Check indIvidual SEES) oottt etn e sbeeacteessenesaerereniees oo reene eiens + o+ UL SLAICS
{AL] [AK] [AZ] [AR] {CA} [CO) {CT) [DE] [B3C] [¥l.) [GAT [HI] (10|

(in.] [IN} [tA) IKS] IKY]) {LA] [ME} [MD) [MA] |MI} [MN] [MS] [MO]

(MT] INE] [NV] [NH] [NA [NM] INY] [NC] [ND] [C11) [UK] {OR] {PA)

[RI] {5C]) {SD) {TN] [TX] [uT) [VT} [VA] [WA) [WV] [WT1] [WY] [PR]

{Use blank sheet, or capy and use additional copics of this shect. as necessary.)
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(L OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enler the sggregate oftering price of securities mcluded in this ollering und the total amount sleeady sold.

Eiter "0 if answer is "nome” of “zero.” [f the transaction is an exchunage olivring, check this box und
iheate in the columns below the amownts of the securities offered for exchange and already exchanged.

'y pe of Seeurity

[ AT T O T TR Oy PP PPPP .

oty

- Prefereed

Cummuon

Comertible Securitics tineluding warrnts)

PARTIES D IIECTESES .ot s et e e b e

Other (Specily

B IR L U O OO U DT PO U ORO P UU PP POPPPPPINT:
Answer also in Appendix. Column 3, it filing under ULOE,
Enter the number of aceredued and non-aceredited investors who have purchased securities in this oftering
and the aggrepate dollar amounts of their purchases. For offerings under Rule 504, indicate the number of
persons who have purchased seeuritics and the aggregate dollar smount of their purchuses on the tatal lines.
Enter "0 if answer is "noene” or "aeroe,”

[

NON=ACCTCUIIEU TIVESIOTS L. oottt ettt eess e st em et ene e e era e e e bt s
Total (For flings under Role 504 only ).

Answer abo in Appendix. Column 4, if filing under ULOE.
3. 1 this [Wing is for an utlering under Rule 304 or 503, enter the information requested for all securitics sold

by the issuer, to date, in viferings of the ypes indicated, in the twelve (12) months prior to the first sale of
seeurities in this olfering. Classify seeuritics by type listed in Part C - Question 1.

Type of otfering

Regulation A

4. a. Furnish a statement of all expenses in connection with the issuance and distribution of the securities in
this affering, Exclude amounts relating solely to organization expenses of the issuer. The information may
he siven as subject to future contingencies, If the amount of an expenditure is not known, furnish an
estimate and check the box to the left of the estimate.

TRANSIET AGENL'S FLES oot et ir o1 b 2028 et E 4R £ e

Engineering Fees

Sales Commussions (Specily MINJErs” fees SEPATILEIY) oy e e e e s e

Other Expenses (identify)

* Quistanding at any one time, / ** Expenses will not be paid from proceeds of offering,

22823059v2
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Aggresate

Oilering Price

%0

Amount Already
Sold

Lo

hYj]

30

50

30

$725.000.000*

St

$636.574.848%

Su

$725.000.000*

Number
[nvestors

204

S030.5TH8HE"

Aggregale
Dollar Amount
of Purchases

$635.074,848
$1.500,000
3

Type of
Security

Dallar Amount
Sold

¥ A A A um

$0
S0
$0
$0
$0
$0
S0
S0




C. OFFERING PRICE, NUMBER OF INVESTORS. EXPENSES AND USE OF PROCEEDS

h. Enter the difference between the aggregate offering price given in response to Part C - Question | and total expenses fumished in

response to Part C - Question 4.a. This difference is the "adjusted gross proceeds 1o 1he Ssuer.” e $725.000000
5. Indicate below the amount ol the adjusted gross proceeds to the issuer used or proposed 1o be used tor cach of the purposes shown. 1f the
amount for any purpose is not known, fumish an estimate and check the box to the lelt of the estimate. The total of the payments listed
must equal the adjusted gross proceeds to the issuer set forth in response to Pant C - Question 4.b above,
Payments to
Officers,
Directors, & Payments To
Affiliates Others
1PUTChASE OF FEUL ESTAIE oot et bbb bbb e e b .3 .3
Purchase, rental or leasing and instatlation of machinery and equipment.............coooriiiiiene e s s
Construction or leasing of plant buildings and facililies ... . 118 (3
Acquisition of other businesses (including the value of securities involved in this offering that may be
uscd in exchange for the assets or securities of another iSSUer pUrSUANL IO @ METZET) .o.....ocvvveesremvemceeeinces TS b
Repayment of indebtedness ... i eneenes VLB 0% -
WOTKINZ CAPIIAL ....vevevieiiiscrrsee e err rar e csre s emsesrens s er e oo e e nse s s s es e s easb s rms e sme e ss b emme e snmeaes s 1%
(Other (specify); Investments and related costs 0 $725.000.000
.................... 1% os
COIIMN TOMAIS ... e et e ene et e e nmsenae s W$725.000,000
Total Payments Listed (columns totals added)..............oooooo e ettt e e W $725,000,000

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following signature constitutes
an undertaking by the issuer to furnish to the U.S. Securitics and Exchange Commission, upon written request of its staff, the information furnished by the issuer to any
non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

. 4
Issuer (Print or Type) Si (] Date
: / ’Lr.,
CP V Coinvesiment A, L.P, N February — /, 2009

Name of Signer (Print or Type) Title of Signer {Print or Type)

R. Rainey Hoffman Attormney-in-Fact for

Officer of TC Group V Managing GP, L.L.C.., the general partner of TC Group V, L.P_, the
general partner of CP V Coinvestment A, L.P.

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. {See 18 U.S.C. 1001{‘m

NY
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